e
Indiang State FPolice Methamphetamine Labﬂratnrv Occurrence Renort

This form complies with the statulory requitement set for i [ 5.2-15.3.

Thate: L; Lol oo E’_::l) Addre: Q 3@2 7 & EC-’QML/

fase i I,;;I A 355/
County: - /s bl L

Tﬂm of Lahorajory Scizere (check sne) Seizure I geation (check all thas apply)
Y :
Jperational Tab -~ " Residence [ HotelMotel
:l Chemical/Glassware/Equipment (only’ Outhioldmg |_] Open - No Structurs
[ J Dumpsite (orly) " Vehicle [ ] Gtheri

Ftems lroned: Location (hedroom, kiichen, open air, etch

{eheck all Lhit apply)
[ LithiunyAmmonia Reaction(s):

'] Red Phosphorous/Todine Ruamcf ﬁ) I][ | ‘l |
@l Iammdble Solvents: L “ A \Jlf'*? Wit
] Water Reactive Motal {Lithium): 1
?Anhydmus Ammonia; L ¢ aed
| Hydrochloric Acid Gas Generators): -

[Zd{_?ommiva Acid: _l@Ll ol
j Cfnrms{ya Base:

I Ofher (iters and location):

Lhild under age T8 discovered fehsck one) Investizative information
.| Yes 2 (uumber proseut’ . Bphedring/Psendoephedrine Tracking Log
No [ ] Relail¥erchant Tip
[T ves, fox report to Child Proteetive Secvices {ither
]
Fhis report iy to be faxed to the following sveneles that serve s torating:
Fire Departmment: _ ke%k‘?‘fﬁ"'f‘ fie ; Fax:. 297 - 7038
(a2 -
Health Depatment: {Gbl £ me. -['Qvlw A i;Q
Ak Fax: 3

Child Trotection Sexvice:
For fuither infomation rogarding this methamphatzeaine 1 oratory, contact
Tnvestigating Offcer: (:J'qr.'i IZLSTRIA 4;{ Phone /\fﬁ St

0 Tods fonm is o e faxed o the e Brepartioent, Health Depanizmem andior THild Praofive Sorvices Depdr et

Hared within 24 homrs of seene processine,
YR This o is 1 be fecludad with ihe cass £le, and 2 copy sent to Lhe

Tiendestine Tahoratory Team Leader for retention.




